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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON - |GRADE |Inspection Date ESTABLISHMENT NAME:
Reguiar v )9 O LmeNMETA LOSALILA A
Follow-Up fV/ 3 Tine Inldut OWNER/OPERATOR:
Complaint . 55 VEMENMETA IZU.')'/QL”VIU A.
Investigation RATING | L0 % 1055 LOCATION: 7 Establishment Type:
Other: N /ﬁ Sanitary Permlt No. | 2EPEDQ FoLH
20000000 0SBl SERMIT STATUS: o Vaid Temporary Expired

No. of Children: _L_Male Z_ Female ) Total

Child Care License: No.: 528 1 /valid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM®

REMARKS

DEMERIT

CORRECT BY

A LEOULAL  INSPELT (ON _WAS LoNOUc7&P.

PREVIOUS

IMSPELT IOV £OND JYLTE P

o

12 )22//c.

THE FoLlowiVG (whd  oBSERVEY

M) VWLATIOINVS

BRIEFEY  pic VAMEVEZR LoSALIMA on AdIVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within

Regﬁmed/B?y(Naz & Title):

10 days of this inspection:
(@), (4), (6). (14}, (21), (23), (24), (27), (28), (39) & (40).
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